
MARC3060 Mental Hygiene Administration 
Claims Paid Through 08/24/2009 

 
 
 

 
PROCEDURE CODE:   h2018 

PROVIDER:  ########### 

Public Mental Health System 

Service Utilization by Procedure Code - STATEWIDE 

Services From 07/01/2003 Through 08/31/2009 

 

CONSUMER ID LAST NAME FIRST NAME SERVICE DATE UNITS NET AMOUNT 
 

Procedure: H2018 - PSYSOC REHAB SVC 

Provider: XXXXXXXX-######### 

XXX###### DOE John XX/XX/XXXX 0 $723.56 


